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Introduction: Despite the enormous benefits of breastfeeding, working mothers face more
challenges to meet the World Health Organization (WHO) recommendations regarding success
ful breastfeeding practices. Little research has been done to understand the breastfeeding practices
among working mothers in the United Arab Emirates (UAE). Thus, the aim of this study was to
investigate the prevalence and factors associated with delayed initiation and cessation of breast
feeding among working mothers with children under the age of two years in Abu Dhabi, the UAE.
Methods: A cross-sectional multicenter study was conducted from March to
September 2017. The study included both Emirati and non-Emirati mothers of children
below the age of two years. The data were collected from seven government health care
centers in Abu Dhabi as well as from the community. Mothers with young children attending
the centers during the study days were approached by trained research assistants, who
provided oral and written information about the study.
Results: Among the 1610 mother–child pairs with complete data who were included in this study,
606 were working mothers giving an employment rate of 37.6%. The mean (standard deviation) of
maternal age and children’s age were 30.9 (5.1) years and 8.6 (6.1) months, respectively. Of the 606
mothers, 217 (35.8%) delayed initiation of breastfeeding, and 359 (59.2%) ceased breastfeeding. In
multivariable logistic regression analysis, factors associated with delayed breastfeeding initiation
among working mothers were older mother age (adjusted odds ratio [AOR] 1.04, 95% confidence
interval [CI]1.01, 1.08), being of non-Arab nationality (AOR 2.24, 95% CI 1.53, 3.27), caesarean
section (AOR 2.70, 95% CI 1.84, 3.96), non-rooming-in (AOR 3.85, 95% CI 1.56, 9.51) and
mothers with low birth weight children (AOR 2.47, 95% CI 1.23, 4.94). The main factors associated
with cessation of breastfeeding were being of non-Arab nationality (AOR 1.59, 95% CI 1.09, 2.31)
and mother with high-income rating (AOR 2.79, 95% CI 1.36, 5.75).
Conclusion: The study highlighted the need for urgent actions to improve the working
mothers’ conditions in order to promote optimal breastfeeding practices, including both early
initiation and continuation of breastfeeding among all mothers in the UAE regardless of
employment status. Policies to improve EBF rates among professional working mothers
should include maternity leave extension to enable mothers to continue breastfeeding.
Keywords: working mother, initiation of breastfeeding, cessation of breastfeeding,
caesarean section, rooming-in, low birth weight, United Arab Emirates
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The World Health Organization (WHO) and the United Nations Children’s Fund
(UNICEF) recommend early initiation of breastfeeding within one hour of birth,1
exclusive breastfeeding (EBF) for the first six months of life,2 and introduction of
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complementary foods at six months together with contin
ued breastfeeding up to two years of age or beyond.3
The importance of early breastfeeding initiation has
been well documented as one of the main steps for pro
moting exclusive breastfeeding for six months of life as
well as the overall duration of breastfeeding.4 Provision of
breast milk to infants within one hour of birth is referred to
as “early initiation of breastfeeding,” and it ensures that
the infant receives the colostrum, or “first milk”, which is
rich in protective factors.5
Exclusive breastfeeding up to six months is part of the
optimal breastfeeding. The benefits of EBF for the first six
months have been well documented in providing infants
with optimal nutrition, growth, and development.3
Continuing breastfeeding for prolonged durations
beyond six months also contributes to infants and young
children’s health and well-being as it has been found to be
associated with several optimal infants and maternal health
outcomes.6 It was shown to provide a continuous essential
source of energy and nutrients for children aged 6–23
months. Studies have shown that breastfeeding reduces
the onset of childhood diseases and may protect infants
and young children from diarrhea and respiratory infec
tions, as well as malnutrition,7 while the immunological
component of breast milk provides infants with a strong
immune system.8
The UAE health authorities have consistently made
efforts to promote breastfeeding and encourage mothers
to breastfeed their babies. Nationwide efforts have been
initiated and implemented in hospitals, health centers, and
the community.9 At each level of these health care sys
tems, several breastfeeding policies and guidelines have
been developed to promote breastfeeding and increase the
exclusive breastfeeding rate.
However, the recommendation of breastfeeding could
be challenging for employed mothers.10,11 Several studies
in different parts of the world reported low rates of exclu
sive breastfeeding among working mothers.12–14 Mother’s
return to work often negatively affects the consistency of
breastfeeding practices. The rate of EBF is higher among
mothers who are not employed compared to those
employed.15 Studies showed that maternity leave is posi
tively associated with the duration of breastfeeding.16,17
Since early initiation of breastfeeding has been
recommended to promote successful breastfeeding, it
would be imperative to assess this important practice
among working mothers. Another study found that
women employed full time were less likely to initiate
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breastfeeding compared to mothers who were unem
ployed/students, after adjustment for confounding factors
[adjusted rate ratio (aRR) = 0.92; 95% confidence inter
val (CI) 0.89, 0.96].18 Moreover, evidence from an addi
tional study found that among employed mothers, those
who returned to work within four months postpartum
were less likely to start breastfeeding compared to
women who returned at 5 or 6 months [aRR = 0.95;
95% CI 0.92, 0.99].18 Additionally, women who returned
within the first six weeks were much less likely to start
breastfeeding [aRR = 0.85; 95% CI 0.77, 0.94].
Additionally, data from a study in the United States that
included 817 women aged 18 and older, using logistic
regression, revealed that the odds of breastfeeding initia
tion were higher for women who held professional jobs,
were primiparae, had a graduate degree, did not smoke
prenatally, had no breastfeeding problems, and had
family or friends who breastfed.19 Finally, a study in
Ethiopia revealed the requirement of women to return
to paid employment was the main reason for the discon
tinuation of EBF.20
The UAE has been ranked one of the mostdeveloped countries globally with sustainable growth
in many fields, including economy, trade, investment
and communications, infrastructure, and human and
social development. Women play an important role in
this progress. The female labor force participation rate
in the UAE development has shown a remarkable
increase from 1990 to 2019 with a rate of 28.09% and
52.39%, respectively.21 Therefore, maternal employment
rates in the UAE have increased rapidly in recent years,
and little is known about how this influences women’s
breastfeeding initiation.
Regardless of the health providers’ extensive efforts in
the UAE to promote breastfeeding practices, the country is
still experiencing a breastfeeding rate below the target
recommended by the WHO, which is 50%.22 Studies
have identified several barriers to optimal breastfeeding
practices in the UAE. They include insufficient milk pro
duction and breastfeeding problems eg, nipple problem,
mother’s age, education, delivery mode, and nonrooming.23
The aim of this study was to investigate the preva
lence and factors associated with delayed initiation and
cessation of breastfeeding among working mothers with
children under the age of two years in Abu Dhabi,
the UAE.
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Materials and Methods
Participants and Data Collection
The current study data were extracted from a crosssectional study, where 1822 mothers of children below
the age of two years were recruited from the community
and health care centers located in different geographical
areas in Abu Dhabi from March to September 2017. The
study sample included Emirati and non-Emirati families.
Seven governmental clinics that render maternal and child
health services were approved for data collection. Mothers
with young children attending the centers during the study
were approached by trained female research assistants,
who provided oral and written information about the
study. Mothers, who met the inclusion criteria of having
at least one child under two years of age, were interviewed
by the research assistants using a structured questionnaire.
A detailed description of the study design and sampling
has been published elsewhere.24 The study was approved
by the research ethics committee of Zayed University
(ZU17_006_F) and complied with the Declaration of
Helsinki Ethical Principles for Medical Research.
Additional ethical clearance was also obtained from the
Abu Dhabi Health Services Company.

Study Instrument
The study instrument was a questionnaire that has been
validated by conducting a pilot study utilizing face validity
before distributing the questions. Participants were divided
into two categories, namely early initiation, and delayed
initiation. To describe the results, these two groups were
compared based on factors that include: family demo
graphics (eg, parent education, age, nationality), child’s
information (eg, child gender, birth weight, delivery
mode, childbirth order), and infant feeding practices (eg,
initiation of breastfeeding, cessation of breastfeeding and
received breastfeeding advice during pregnancy). The
questionnaire was designed in English and Arabic, using
a cross-translation strategy, where a local Arabic speaker
translated the English document into Arabic. The same
procedure was repeated where another local Arabic
speaker translated the questionnaire back to English with
out accessing the original translation. The final version of
the instrument was prepared considering the errors that
have been recognized and identified through the transla
tion. More information about the study methodology was
described in the previous study.24
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Study Inclusion and Exclusion Criteria
This study included only working mothers who have less
than 24 months babies from the data collected. All work
ing mothers (governmental or non-governmental) with
children under two years of age, who have completed
data regarding sociodemographic factors (eg, age, educa
tion), pregnancy and factors related to the mode of deliv
ery, and breastfeeding practices (eg, breastfeeding
initiation and cessation) were included in this study.

Statistical Analysis
Data were analyzed by using Statistical Package for the
Social Science (IBM SPSS Statistics for Windows,
Version 20.0. Armonk, NY: IBM Corp.). Both descriptive
and inferential statistics were used to describe the results.
T-test and Chi-square tests were applied to analyze con
tinuous and categorical data, respectively. Variables with
significant p-values (<0.05) in univariate analysis were
further analyzed using multivariable logistic analysis
with the breastfeeding initiation as a dependent variable,
ie early initiation of breastfeeding was coded as (0) and
delayed as (1). Another dependent variable (cessation of
breastfeeding), not the cessation of breastfeeding, was
coded (0) and cessation of breastfeeding (1). If one of
the cells contained zero in the univariate, eg, exclusive
breastfeeding, it was not included in the logistic regres
sion. The independent variables included: sociodemo
graphic variables, such as maternal age, nationality,
parent education, pre-pregnancy body mass index (BMI);
pregnancy variables such as gestational age at delivery and
receiving of breastfeeding advice during pregnancy; deliv
ery variables such as mode of delivery (vaginal/caesarean
birth), child variables such as gender, birth weight, and
birth order; breastfeeding variables such as receiving of
breastfeeding advice during pregnancy, rooming-in. Odds
Ratio (OR) and 95% Confidence Interval (CI) were calcu
lated. P-value < 0.05 was considered to be significant.

Operational Definitions
Operational definitions are shown in Table 1.

Results
From the original sample (N=1822), a total of 1610
mother-child pairs who had completed data that are
required for the analysis of the current study were identi
fied. Among the 1610 participants, 606 were working
mothers giving an employment rate of 37.6%.
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Table 1 Operational Definitions
Variables

Operational Definitions

Maternal age

Maternal age in years at the time of interview

Maternal education

Maternal higher level of education categorized <Secondary level and ≥Secondary level

Father education

Maternal higher level of education categorized <Secondary level and ≥Secondary level

Nationality

Arab nationality: included all Emirati mothers and other Arab.
Non-Arab nationality: included Asian mothers and other nationalities.

Marital status

Married and unmarried

Pre-pregnancy BMI

The weight in kilograms divided by the square of the height in metres (kg/m2) (1). Based on the index, it was
subcategorized to normal between 18.50 and 24.99, and abnormal (underweight <18.5, overweight 25–29.9
and obese ≥30)

Income rating

The mother rating the family’s overall financial well-being as excellent, very good, good, fair, and poor

Received breastfeeding advice
during pregnancy

Any received information, positive or negative things, about breastfeeding before or after delivery.

Mode of delivery

Vaginal or caesarian

Child gender

Male or female

Child order

1st child order and ≥ 2

Rooming-in

Mother and infant being placed in the same room immediately after leaving the delivery suite, and, in the case
of CS, when the mother was able to respond to her infant.
Not rooming-in: babies who were not in the same room with mother since the delivery time, or those who
required separation out of rooming-in in the middle of the course due to poor condition of babies or due to
maternal condition.

Exclusive breastfeeding

The infant being fed only breast milk without any other oral intake, except medications and vitamins, for the
first six months of life.

Cessation of breastfeeding

The mother was asked during the interview direct question if the index child “is breastfeeding”, yes or no
was indication for stopping exclusive breastfeeding for children below 6 months and continued breastfeeding
for others.

Initiation of breastfeeding

Early initiation of breastfeeding: Provision of mother’s breast milk to infants within one hour of birth.
Delayed initiation of breastfeeding: when the infant initiated breastfeeding within more than one hour after
birth.

Gestational age at delivery

The duration of pregnancy in weeks, any baby delivered before 37 weeks of pregnancy was considered as
preterm and ≥37 weeks as full-term baby.

Childbirth weight at delivery

The baby weight in grams immediately after delivery, any baby delivered with weight <2500 grams was
considered as LBW; and ≥2500 grams as normal weight.

Frequency analysis showed that among the 606
working mothers, there were 217 (35.8%) who report
edly had delayed initiation of breastfeeding within more
than one hour after birth and 359 (59.2%) who had
already stopped exclusive or any breastfeeding. All
mothers who were exclusively breastfeeding their chil
dren at the interview time 83 (13.9%) maintained breast
feeding (Table 2).
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In multivariable logistic regression analysis, factors asso
ciated with delayed initiation of breastfeeding among work
ing mothers were older mother age (Adjusted Odds Ratio
[AOR] 1.04, 95% CI 1.01, 1.08), being non-Arab nationality
(AOR 2.24, 95% CI 1.53, 3.27), caesarean section (AOR
2.70, 95% CI 1.84, 3.96), non-rooming-in (AOR 3.85, 95%
CI 1.56, 9.51) and mothers with low birth weight children
(AOR 2.47, 95% CI 1.23, 4.94) (Table 3).
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Table 2 Sociodemographic Characteristics of the Studied Participants in Abu Dhabi, the United Arab Emirates (N=606)
Variables

Total
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(N=606)

Maternal age, years

Initiation of Breastfeeding
Early
(n=389)

Delayed
(n=217)

Mean

Mean

(SD)

(SD)

30.9 (5.1)
N(%)

30.4(5.4)
N(%)

31.8 (4.5)
N(%)

P-value

Cessation of Breastfeeding
Yes
(n=247)

No
(n=359)

P-value

Mean

Mean

Mean

(SD)

(SD)

(SD)

0.001
P-value

30.9(5.5)
N(%)

30.9(4.8)
N(%)

0.993
P-value

Maternal education

<Secondary level
≥Secondary level

24(4.0)
582(96.0)

20(5.1)
369(94.9)

4(1.8)
213(98.2)

0.051

15(6.1)
232(93.9)

9(2.5)
350(97.5)

0.027

Paternal education

<Secondary level
≥Secondary level

16(2.6)
590(97.4)

14(3.6)
375(96.4)

2(0.9)
215(99.1)

0.063

11(4.5)
236(95.5)

5(1.4)
354(98.6)

0.021

Nationality

Arab
Non-Arab

418(69.0)
188(31.0)

295(75.8)
94(24.2)

123(56.7)
94(43.3)

<0.001

187(75.7)
60(24.3)

231(64.3)
128(35.7)

0.003

Marital status

Married
Unmarried

588(97.0)
18(3.0)

378(97.2)
11(2.8)

210(96.8)
7(3.2)

0.782

237(96.0)
10(4)

351(97.8)
8(2.2)

0.195

Pre-pregnancy BMI

Normal BMI
Abnormal BMI

389(64.2)
217(35.8)

246(63.2)
143(36.8)

143(65.9)
74(34.1)

0.513

145()58.7
102(41.3)

244(68.0)
115(32.0)

0.019

Income rating

<good
≥good

34(5.6)
572(94.4)

24(6.2)
365(93.8)

10(4.6)
207(95.4)

0.423

21(8.5)
226(91.5)

13(3.6)
346(96.4)

0.010

Received breastfeeding
advice during pregnancy

Yes
No

537(88.6)
69(11.4)

339(87.1)
50(12.9)

198(91.2)
19(8.8)

0.128

217(87.9)
30(12.1)

320(89.1)
39(10.9)

0.625

Mode of delivery

Vaginal
Caesarean

430(71.0)
176(29.0)

312(80.2)
77(19.8)

118(54.4)
99(45.6)

<0.001

178(72.1)
69(27.9)

252(70.2)
107(29.8)

0.618

Child gender

Male
Female

297(49.0)
309(51.0)

187(48.1)
202(51.9)

110(50.7)
107(49.3)

0.536

130(52.6)
117(47.4)

167(46.5)
192(53.5)

0.139

Child order

1stchild order
≥2

206(34.0)
400(66.0)

266(68.4)
123(31.6)

134(61.8)
83(38.2)

0.099

75(30.4)
172(69.6)

131(36.5)
228(63.5)

0.118

Rooming-in

Yes
No

578(95.4)
28(4.6)

381(97.9)
8(2.1)

197(90.8)
20(9.2)

<0.001

233(94.3)
14(5.7)

345(96.1)
14(3.9)

0.308

Exclusive breastfeeding*

Yes
No

83(13.9)
516(86.1)

49(12.8)
334(87.2)

34(15.7)
182(84.3)

0.315

0(0.0)
242(100)

83(23.2)
274(76.8)

<0.001

Cessation of breastfeeding

Yes
No

247(40.8)
359(59.2)

166(42.7)
223(57.3)

81(37.3)
136(62.7)

0.199

-

-

-

Initiation of breastfeeding

Early
Delayed

389(64.2)
217(35.8)

-

-

-

166(67.2)
81(32.8)

223(62.1)
136(37.9)

0.199

Gestational age at delivery

Term (≥37 weeks)
Preterm (<37 weeks)

566(93.4)
40(6.6)

369(94.9)
20(5.1)

197(90.8)
20(9.2)

0.053

225(91.1)
22(8.9)

341(95.0)
18(5.0)

0.058

Childbirth weight at delivery

Normal or large birth

560(92.4)

372(95.6)

188(86.6)

<0.001

223(90.3)

337(93.9)

0.101

46(7.6)

17(4.4)

29(13.4)

24(9.7)

22(6.1)

weight (≥2500 grams)
Low birth weight (<2500
grams)
Note: *Missing data.
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Table 3 Multivariable Logistic Regression Analyses of Factors Associated with Delay Initiation of Breastfeeding Among Working
Mothers with Children Under the Age of Two Years in Abu Dhabi, the United Arab Emirates

International Journal of Women's Health downloaded from https://www.dovepress.com/ by 13.52.65.12 on 13-Jun-2021
For personal use only.

Variables

Maternal age, years

Crude Odds Ratio (OR)(95%

Adjusted OR

Confidence Interval (CI)

(95% CI)

P-value

1.06(1.02, 1.09)

1.04(1.01, 1.08)

0.022

Nationality

Non-Arab
Arab(Reference)

2.40(1.68, 3.42)

2.24(1.53, 3.27)

<0.001

Mode of delivery

Caesarean delivery
Vaginal delivery(Reference)

3.40(2.36, 4.90)

2.70(1.84, 3.96)

<0.001

Rooming-in

No
Yes(Reference)

4.84(2.09, 11.18)

3.85(1.56, 9.51)

0.003

Child birth weight at

Low birth weight (<2500 grams)
Normal or large birth weight (≥2500
grams) (reference)

3.38(181, 6.30)

2.47(1.23, 4.94)

0.011

delivery

Among the mothers who ceased breastfeeding (n=242),
56 of their children were ≤ 6 months old, 76 were >6 months
−12 months, and the rest (110) were >12 months <24 months.
In multivariable logistic regression analysis, factors
associated with cessation of breastfeeding among working
mothers were being non-Arab nationality (AOR 1.59, 95%
CI 1.09, 2.31), and mother with high-income rating (AOR
2.79, 95% CI 1.36, 5.75) (Table 4).

Discussion
The main findings of the current study were the estimation
of the employment rate, prevalence, and factors associated

with delayed initiation and cessation of breastfeeding
among working mothers in Abu Dhabi, UAE.
The rate of employment was 37.6%. Higher rates are
expected as the women workforce has considerably
increased in the UAE, and women are continuously
achieving good performance in many positions.21
Despite the low rate of employment of mothers in
different countries, working mothers face more challenges
in comparison to non-working mothers regarding breast
feeding practices, such as insufficient breastfeeding sup
port from society and healthcare providers, short maternity
leave periods, difficulties associated with combining

Table 4 Multivariable Logistic Regression Analyses of Factors Associated Cessation of Breastfeeding Among Working Mothers with
Children Under the Age of Two Years in Abu Dhabi, the United Arab Emirates
Variables

Cessation of Breastfeeding
Crude Odds Ratio (OR)(95%Confidence

Adjusted OR

Interval (CI)

(95% CI)

P-value

Maternal education

≥Secondary level
<Secondary level(reference)

2.51(1.08, 5.84)

2.11(0.89, 4.98)

0.088

Paternal education

≥Secondary level
<Secondary level(reference)

3.30(1.13, 9.62)

2.82(0.96, 8.34)

0.060

Nationality

Non-Arab
Arab(Reference)

1.73(1.20, 2.48)

1.59(1.09, 2.31)

0.016

Pre-pregnancy BMI

Normal BMI
Abnormal BMI (abnormal)

1.49(1.07, 2.09)

1.38(0.98, 1.95)

0.067

Income rating

≥good
<good (reference)

2.47(1.21, 5.04)

2.79(1.36, 5.75)

0.005
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breastfeeding and other maternal responsibilities, and
emotional stress.25–27
Among the 606 working mothers, 217 (35.8%) delayed
initiation of breastfeeding. This delay was found to be
associated with various factors, namely, older maternal
age, being of non-Arab nationality, caesarean section,
non-rooming-in, and mothers with low birth weight
children.
The rate of early initiation of breastfeeding (64.2%)
was similar to the previously reported rates in Nepal
(64%)28 and in India (60%).29 However, it was higher
than the reported rate in the neighboring country Saudi
Arabia (34.3%).30 The discrepancy of rates among coun
tries may be attributed to the influence of other interac
tions of sociodemographics such as maternal education
and income31 and obstetrical factors such as CS.32
In this study, the association between the high rate of
early initiation of breastfeeding among working mothers
and low EBF was similarly reported in previous
studies.12,13 For example, in Ghana, although 91% of the
mothers early initiated breastfeeding, the EBF rate was
low (10.3%).12 This indicates that successful breastfeeding
may require, besides early initiation of breastfeeding, other
factors such as breastfeeding education, especially among
working mothers.
The older age may contribute to delayed breastfeeding
initiation through CS as there was an association between
older age and CS.13 Other studies reported a similar asso
ciation between older age and CS.32,33
Interestingly, non-Arab mothers were more likely to
delay initiation AOR=2.24 (1.53, 3.27) and to ceased
breastfeeding AOR=1.59 (1.09, 2.31) in comparison to
Arab ones. Breastfeeding practices variations, such as
early initiation of breastfeeding among nationalities, were
documented in previous studies, including the neighboring
Kingdom of Saudi Arabia (KSA).34,35 Furthermore, the
rate of CS was high among non-Arab mothers.36 This
may negatively influence the early initiation36 and cessa
tion of breastfeeding37 among non-Arab mothers. This
indicates a need for more research to investigate such
variations in breastfeeding practices among working
mothers with different nationalities background, especially
in a country like the UAE with a very diverse workforce.21
The results revealed that mothers’ delivery via CS was
almost three times at risk of delayed initiation of breast
feeding AOR=2.70 (1.84, 3.96). Likewise to the results in
the literature, it was well documented that CS is the main
risk factor of delayed initiation of breastfeeding among
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working and non-working mothers, including the UAE
country and others.38–42
In most of the studies, including systematic reviews,
CS has been reported as a well-documented risk factor for
not initiating breastfeeding within the first hour of life,
both in the UAE and in many other countries.38–42 High
CS rates have been correlated to many adverse effects,
such as maternal mortality, neonatal mortality, infant mor
tality, LBW, and stillbirths.43 In the current study, the rate
of CS was high (30.4%). Therefore, any effort to reduce
this high rate will ultimately improve breastfeeding prac
tices, including early initiation and breastfeeding
maintenance.
Non-rooming-in mothers were almost four times AOR
3.85 (1.56, 9.51) at risk of delayed initiation of breastfeed
ing. This is similar to the previous studies that have
identified non-rooming-in among the most significant fac
tors associated with non-breeding.44,45 According to the
WHO, mothers with healthy full-term babies, including
those born with CS, should stay in the same room together
for the entire duration of 24 hours, except for periods of up
to an hour for hospital procedures, starting from the time
they come to their room after delivery, or as soon as they
can respond to their babies in the case of CS.46 Several
studies have found a strong association between roomingin and improved breastfeeding outcomes.47,48 Research
shows the importance of rooming-in stems from the fact
that following birth, whether, at home or at a hospital,
mothers’ and infants’ physical and emotional needs for
each other will continue. The more time the mother and
newborn spend together, the better the breastfeeding prac
tices. When together, mothers quickly learn their babies’
needs and how best to care for, soothe, and comfort their
newborns. Studies have revealed that mothers who roomin with their babies increase their milk production, breast
feed for longer periods, and are more likely to breastfeed
exclusively compared to mothers who have limited contact
with their infants (ie those with babies in the nursery at
night).49–51 Researchers agree that rooming-in is positively
associated with successful breastfeeding practices. A study
in the UAE reported that mothers who kept their infants in
the same room after delivery had a successful rate of
breastfeeding 6 times higher than mothers who kept their
infants in separate rooms.45
Working mothers are at greater risk of delivering LBW
infants, especially those exposed to unfavorable working
conditions.52 LBW infants face many breastfeeding pro
blems. The present study has showed that LBW infants are
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two and half times AOR=2.47 (1.23, 4.94) at risk of
delayed initiation of breastfeeding compared to normal
birth infants. This could be explained by the fact that
LBW infants may need more care in the neonatal intensive
care unit.53 In line with the current results, many studies
reported that LBW is a risk factor for poor breastfeeding
practices,
including
delayed
initiation
of
breastfeeding.35,54 Thus, WHO recommends that LBW
infants who can breastfeed should be put to the breast as
soon as possible after birth and, when clinically stable,
should be exclusively breastfed until six months of age.55
Breastfeeding among LBW infants can be improved
through interventions targeting reducing the high rate of
LBW and more support to the mothers with LBW infants.
Cessation of breastfeeding, especially at the age of 6
months and below, was found to be associated with poor
infant and child outcomes.19,26 In the current study, among
mothers who ceased breastfeeding 242/606 (40.8%), 56 of
them stopped breastfeeding at six months and below.
A plethora of studies reported a return to work as one of
the leading causes of early breastfeeding cessation.56
A recent report concluded that exclusive breastfeeding,
late weaning, and maternal closeness, associated with
advanced motor and vision maturation, independently
influence autonomous behaviors in healthy children.57
Therefore, as a strategic plan, every effort should be direc
ted to support all mothers to continue breastfeeding till
two years and beyond. The measures that can assist the
continuance of breastfeeding include having flexible work
schedules and proximity of workplace to home, and creat
ing a breastfeeding-friendly workplace.13,28,30
As the influence of family income on breastfeeding
cessation has been equivocal,25,31,58 the current results go
with high income associated with breastfeeding cessation.
This association is scaling up even beyond the household
level to country-level as in high-income countries, more
than 1 in 5 never receive breastmilk.58
The study has several strengths, such as it was the first
study on breastfeeding practices among working mothers
that included a large sample size including both Emirati
and non-Emirati mothers from both the health centers and
the community in Abu Dhabi. On the other hand, there
were some limitations. First, the recall bias as the study
included children less than two years. Second, the nature
of the study as the study was a cross-sectional one while
a longitudinal study could provide more accurate informa
tion, ie, some children who were breastfeeding during the
time of the data collection might stop breastfeeding later
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on. Third, unlike previous studies,30 it did not include data
regarding the causes of breastfeeding cessation. Further
studies that overcome the current limitations would be of
great value to fully picture breastfeeding practices among
working mothers. Therefore, in the future, more qualitative
studies, including mothers from all emirates in the UAE,
should be conducted to explore how returning to work
affects mothers’ decision to early discontinue any breast
feeding and early initiate formula feeding. Also, future
work will be conducted comparing working mothers with
non-working mothers regarding breastfeeding practices.

Conclusions
Policies to increase breastfeeding should address how
both the time and circumstances of a mother’s return to
employment postpartum influence whether the mother
decides to start breastfeeding. The study highlighted the
need for urgent actions to improve the working mothers’
conditions to promote optimal breastfeeding practices,
including both early initiation and continuation of breast
feeding among all mothers in the UAE regardless of
employment status. Health authorities should consider
factors associated with delayed breastfeeding initiation
and cessation of breastfeeding among working mothers
in the UAE, such as older maternal age, caesarean sec
tion, non-rooming-in, and low birth weight children.
Also, policies to improve EBF rates among professional
working mothers should include maternity leave exten
sion to enable mothers to continue breastfeeding.
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